2009

LIMIiTED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

MDV Consulting Group,

DOCUMENT # 1,08000086306

LLC
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2. Principal Place of Business
875 Concourse Pkwy. So.

3 ManllngAddress
875 Concourse Pkwv S50,

Suite, Apl. #, elc.

Suite, Apl. #, efc.
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09JUN-2 PN 1:50

SECRETARY GF STATE
EE FLORIDA

TH

DO NOT WRITE IN THiS SPACE

Suite 125 Suite 125
City & State City & State 4, FEINumber Applied For
Maitland, FL Maitland, 26-3336612 . Not Applicable
3 22;: 51-6150 Uc;";z“w 3 22-;.p5 1 —6150 5. Certificate of Status Desired  [_] f . e; Re qﬁ;iglonal
e "WDO%NOF‘WRITEAN' ;‘.L““_'}% 7. Name and Addross of Current Registered Agent
i T3t Name
e i del valle, Manuel R.
Street Address (P.O. Box Number is Not Acceptable)
7300 N.W. 19th .
e i%ﬁﬁi Suite 101 —
B A B '-:;‘ Pt C ip Code
L :ﬁ%‘*fsg‘i% o ‘ “?i:.“% Nﬁ ami FL |33712¢

SIGNATURE

8. The above named entity submlts th|s statarment for the purpose ol' changlng |ts reglstered ol'ﬂce or registered agent, or both, in the State of Florida. | am famillar with,
and accept the obligations of reglstere.d agent.

Signature, typed or printed nama of registarad agent and litlls if applicable.

DATE

T
&

é

Make Ck. Payable to Fla. Dept. of State

FILE NOW!!! FEE 1S 5138.75
After May 1,2009 Fee will be $538.75
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8. MANAGING MEMBERS/MANAGERS K
TITLE MgrM imieR R TR 1%55’
N del valle, Manuel C. rwe xga‘%eh~,.g
smeeraoeess| 640 O1ld Horatio Ave. ;Mm” :
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NAME i % i
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STREET ADDRESS STREET ADDRESS |54,

Ty -ST- 2P %Em« PN S0
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HAME K <

STREET ADDRESS 6
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manager of the limited fiability company or thg re

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemptson stated tn Section 119.07 (3)(1) F1onda Statutes ] lunher cemfy that the
information indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of
stee empowered to exaecute this report as required by Chapter 608, Fiorida Statutes,

Manuel C. del Valle

321-559-4110

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,

OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

STF FL32519F.1

CR2E0838(12KE)



